MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - i

(L d Embalmer’s Stat 1t on Reverse Side)

DEPARTMENT OF PUBLIC HEALTH AND WELFARE \ = —
\ Registration District No. -_________,/_y __,_..'Primary Registration District No[g..a__a?'_____--lnqi:rrnr': No. -_a_g_ﬁ?__g.‘sf..:-- STATE FILE NUMBER
BAGIINE  awenceo -
. D 2. USUAL RESID_ENCE {Where .decea:ed lived. If institution: Residence before
VS 200 o a. COUNTY Jackson a stare Missounrndicounry Jackson admission)
Rev. 4/59 2 B, CITY (if oulside corporate imits, give TOWNSHIP only) Langth of stay in b0 . CITY R Tnside Limits
o wow Kansas City 5 wks @ Kansas City yor Ko
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w 5P : 3 R ADDRESS
WELIn: Ketinion sychiatric Receiving |y, e wp 1216 Park Yo O NGO
2 a neL
3’ 3. NAME OF DECEASED First Middlo Last 4. DATE Month Da Year
(Fype or print) Mary E. Rogers o April 24, 1862
4 ' - 5 SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 2 Female White Widowed Bt Divorced [ [ 2em2=1903 60 Montha | Doys [ Howrs T Wi
: 10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durirﬂrgﬁgév%}kffge, even if retired) Home Iarned ’ Kansas UsA
7/ c 13s. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME 14, MAME OF HUSBAND COR WIFE
7 o “George Boley (No Data?j ~Rigler Bert C, Rogers
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1§, SOC|AL SECURLT, . TNFORMANT R Address '
'_9——2 (Yes, no, Na\known)](lf yes, give war or datey of servi ri‘ g }Ql' %&l\x ﬁg ﬂ&'. mrancls E - Rogers (Son) KC MO [
—m—g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: Fvecardial ischemia (gdﬁrrninlqlosmn
g & z IMMEDIATE CAUSE (a) Y .
1 o) 2
O o . s
Q
12 o | a Condiions, any, e o __COTOMAry Occlusion 5 min,
7/ -@ w |ta wg'ai:h gave riu‘ti:
13 I|Z Vating the under. Generalized Arteriosclerosis Unknown
lying cause last. DUE TO (e} _
% g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (l1l. If deceased was_ farmnale wa
= disease condition given in PART | (a) . there a pregnancy in last 90 days
2 §| Chronic brain syndrome, Cerebral arteriosclerosis [Cver ] G Ne [ O Unknowd
g £ | 79 WhAS AUTGPST | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
5 & PERFORMED? 0 [} 0
S v YES) NO DD
2 = | 20 H Month, Day, Y
o Zz g 2 NIGPT ey Mo DT
w p.m.
z 2 = 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w E I \'l\?lrg‘llstaTL‘ENg]"“\s\%jRK O farm, factory, street, office bldg., etc.)
U [=) r
S o 'E é j 21. | attended the decessed from. )"'- 16- 62 to 4-214.—62 and last saw :?;\0“" on L"- 21”_62
@ s fa) &l Desth occupfed ~ ll : 50 A L] M' m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
(TT] =
g w 8 6 .§ 272 STGRATUR Degr title) . 22b. ADDRESS 22¢. DATE SIGNEY
BN - ? DA pccee M.D}  23th & McCoy., Kangas Citly 4-24-
- 2 23a. BURIAL, CREMATION, | 23b. DATE _MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, S Yolinty) {StatefJ A
o) Sy FUREMSYE1 |April 26-62] Larned Cemetery Larned, Kansas
= < | “2¢FoneRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. STRAR'S SIGNATURE
o -~ Simmons Funeral Home KCK 17(, Zlk- 9 .UOM

&
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STATEMENT BY LICENSED EMBALMER

- . - . -

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e - : : Student Embalmer No.____

working under my personal supervision. %% Z %%C/
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. 5

- T - h . -P.O. Address }p 8 L ‘%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for reyocation of license). ’ .

s If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. if this body is not embalmed fact should be so stated above. _,




